PM ATTACHMENT 3.1.1

Arizona Department of Health Services

Division of Behavioral Health Services
AHCCCS TITLE XIX/XXI BEHAVIORAL HEALTH ELIGIBILITY KEY CODE INDEX
Effective 9/1/03
NOTE: Rate codes 5500, 5510, 5520 and health plans 000850 and 000950 are not eligible for BH Title XIX/XXI even if the

eligibility key code indicates they are BH TXIX/XXI Eligible. Clients with health plan 002220 may not be eligible for BH Title
XIX/IXXI - see details at end of key code list.

Last Revised: 08/01/2004

BH Acute AHCCCS
TXIX/IXXI |Eligibility Health Plan Condition Categorical |Eligibility
Eligible * [Key Code |[Key Code Definition Required Age Indicator Type
Conditional 040 L SA CASH Eligible if 110007 or 550005 Y L
Conditional 050 L SB CASH Eligible if 110007 or 550005 Y L
Conditional 060 L SD CASH Eligible if 110007 or 550005 Y
Conditional 080 L AF CASH Eligible if 110007 or 550005 Y L
Conditional 085 L AF MAO 1931 Eligible if 110007 or 550005 Y L
Conditional 090 L SA MAO Eligible if 110007 or 550005 Y L
Conditional 100 L AF MAO CHILD Eligible if 110007 or 550005 Y L
Conditional 110 L AF MAO DEPRIVED Eligible if 110007 or 550005 Y L
Conditional 120 L AF MAO PREG Eligible if 110007 or 550005 Y L
Conditional 130 L SB MAO Eligible if 110007 or 550005 Y L
Conditional 140 L SD MAO Eligible if 110007 or 550005 Y L
A SB CASH FOSTER - not valid after
Yes 180 3/31/01 Under 21 Y A
A SD CASH FOSTER - not valid after
Yes 190 3/31/01 Under 21 Y A
Yes 200 A SA CASH Y A
Yes 210 A SB CASH Y A
Yes 220 A SD CASH Y A
Yes 231 A AF MAO 1931 Y A
Yes 232 A AF MAO 1931 EXPANDED Y A
Yes 240 A AF TANF CASH - not valid after 10/31/00 Y A
A AF CA UNEMP PAR - not valid after
Yes 245 3/31/01 Y A
A AF CA PREG 3 TRI - not valid after
Yes 250 10/31/00 Y A
Yes 260 A AF IVE ADOPTION SUBSIDY Y A
Yes 265 A AF STATE ADOPTION SUBSIDY Under 21 Y A
Yes 270 A AF CASH FOSTER Under 19 Y A
A AF MAO YOUNG ADULT
Yes 275 TRANSITIONAL Under 21 Y A
Yes 280 A AF MAO PREG - not valid after 10/31/00 Y A
A AF MAO LESS THAN $10 -not valid after
Yes 285 3/31/01 Y A

* Indicates if the ADHS/RBHA system is responsible for delivery of behavioral health services.
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A AF MAO DEEM SIB - not valid after

Yes 290 3/31/01 Y A
A AF MAO FOSTER SOBRA PREGNANT -

Yes 294 not valid after 2/28/95 Under 19 Y A
A AF MAO FOSTER SOBRA CHILD - not

Yes 298 valid after 2/28/95 Under 99 Y A
A AF MAO FOSTER - not valid after

Yes 300 2/28/95 Under 19 Y A

Yes 302 A AF MAO FS CM - not valid after 2/28/95 Under 14 Y A

Yes 305 A AF COBRA (OUT OF STATE) FOSTER Y A
A AF MAO 4MO CT ER - not valid after

Yes 310 3/31/90 Y A
A AF 4 MO CONT. DUE TO CHILD

Yes 320 SUPPORT Y A

Yes 325 SOBRA HIFA PARENT \% A

Yes 327 KIDSCARE HIFA PARENT Y A
A AF MAO 9MO CONT - not valid after

Yes 330 3/31/90 Y A

Yes 332 A AF 6 MO CONT. TMA 1ST EXT. Y A

Yes 334 A AF 6 MO CONT. TMA 2ND EXT. Y
A AF 6 MO CONT. TMA 3RD EXT. - not

Yes 336 valid after 9/30/02 % A
A AF 6 MO CONT. TMA 4TH EXT. - not

Yes 338 valid after 9/30/02 Y A
A AF MAO RIBICOFF - not valid after

Yes 340 12/31/01 Under 18 Y A

Yes 345 A AF MAO CM - not valid after 3/31/01 Under 14 Y A

Yes 350 A AF MAO SOBRA CHILD Under 19 Y A

Yes 351 A AF MAO SC EXPANDED Under 19 Y A

Yes 355 A AF MAO DES SO NB Under 1 Y A

Yes 357 A AF MAO DES NEWBORN Under 1 Y A

Yes 359 DES HIFA NEWBORN Y A

Yes 360 A AF MAO SOBRA PG Y A

Yes 361 A AF MAO SW EXPANDED Y A
A AF MAO UNEMP PAR - not valid after

Yes 365 9/30/02 Y A

Conditional 368 A KIDSCARE Eligible if NOT 220000 Under 19 Y A

Yes 370 A SA MAO \% A

Yes 371 SSI (AHCCCS CARE/MI) Y A

Yes 372 SSI (AHCCCS CARE EXPANDED) Y A

Yes 375 A SA MAO EXPANDED Y A

Yes 380 A SA MAO PICKLE Y A

Yes 382 ACUTE SSI AGED MAO EXPARTE Y A
A SB MAO FOSTER JASSO - not valid

Yes 385 after 3/31/01 Y A

Yes 390 A SB MAO \% A

* Indicates if the ADHS/RBHA system is responsible for delivery of behavioral health services.
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Yes 392 ACUTE SSI BLIND MAO EXPARTE Y A
Yes 393 A SB MAO TICKET TO WORK Y A
Yes 394 ACUTE SSI BLIND MAO APPEAL Y A
Yes 395 A SB MAO EXPANDED Y A
Yes 400 A SB MAO PICKLE Y A
Yes 403 A SD MAO TICKET TO WORK Y A
A SA MAO FOSTER JASSO - not valid
Yes 405 after 3/31/01 Y A
Yes 410 A SD MAO \% A
Yes 415 A SD MAO EXPANDED Y A
Yes 420 A SD MAO PICKLE Y A
Yes 422 ACUTE SSI DISABLED MAO EXPARTE Y A
Yes 424 ACUTE SSI DISABLED MAO APPEAL Y A
Yes 426 ACUTE SSI DISABLED MAO DAC Y A
ACUTE SSI DISABLED MAO DISABLED
Yes 428 CHILD Under 18 Y A
Yes 430 A SD MAO WIDOW/ER Y A
Yes 431 A SA MAO WIDOW/ER Y A
Yes 432 A SB MAO WIDOWI/ER Y A
A CUTE STATE FUNDED MAO ALIEN
No 435 (N13) - not valid after 3/31/01 N A
Yes 440 A AF AHCCCS NEWBORN Y A
Yes 445 A AF AHCCCS SOBRA NEWBORN Y A
Yes 447 SOBRA HIFA DEEMED NEWBORN Y A
Yes 450 A SSI AHCCCS NEWBORN Y A
Yes 455 A KIDSCARE NEWBORN Under 1 Y A
Yes 460 A AF MAO 6MO GUAR Y A
A AF MAO EXPANDED 6MO
Yes 461 GUARANTEE Y A
Yes 462 A AF MAO SOBRA CHILD 6M GUAR Y A
Yes 463 A AHCCCS CARE 6 MO GUAR Y A
Yes 464 A AF MAO SOBRA PREG 6M GUAR Y A
Yes 466 A AF MAO 6G CM - not valid after 3/31/01 Y A
Yes 467 A AHCCCS CARE/MI 6 MO GUARANTEE Y A
Conditional 468 A KIDSCARE 12 MONTH GUARANTEE Eligible if NOT 220000 Under 19 Y A
Yes 470 A SA MAO 6MO GUAR Y A
A SA MAO EXPANDED 6 MO
Yes 471 GUARANTEE Y A
Yes 472 A MED 6 MONTH GUARANTEE v A

* Indicates if the ADHS/RBHA system is responsible for delivery of behavioral health services.
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Yes 480 A SB MAO 6MO GUAR Y A
A SB MAO EXPANDED 6 MO

Yes 481 GUARANTEE Y A

Yes 482 A SB FREEDOM TO WORK Y A

Yes 485 A SI MAO NEWBORN 6G Y A

Yes 490 A SD MAO 6MO GUAR Y A
A SD MAO EXPANDED 6 MO

Yes 491 GUARANTEE Y A

Yes 492 A SD FREEDOM TO WORK Y A
A AF MAO PRIOR QTR - not valid after

Yes 500 10/31/01 Y A
A SA MAO PRIOR QTR - not valid after

Yes 510 12/31/01 Y A
A SA EXPANDED PRIOR QUARTER - not

Yes 515 valid after 12/31/01 Y A
A SB MAO PRIOR QTR - not valid after

Yes 520 12/31/01 Y A
A SB EXPANDED PRIOR QUARTER - not

Yes 525 valid after 2/28/02 % A
A SD MAO PRIOR QTR - not valid after

Yes 530 2/28/02 Y A
A SD EXPANDED PRIOR QUARTER - not

Yes 535 valid after 2/28/02 Y A
A AF MAO EMERGENCY - not valid after

Yes 540 6/30/93 Y A
A AF MAO EMER PG - not valid after

Yes 550 3/31/01 Y A

Yes 560 A AF MAO BC PATIENT Under 65 Y A

Yes 565 A AF MAO CC PATIENT Under 65 Y A

Yes 570 A AF MAO CL PATIENT Under 65 Y A

No 580 A MI - not valid after 2/28/02 N A

Yes 585 A AHCCCS CARE Y A

Yes 587 A AHCCCS CARE/MI Y A

No 590 A MN - not valid after 2/28/02 N A

Yes 595 A MED ELIGIBILITY Y A

No 600 A MI PREG - not valid after 2/28/02 N A

No 610 A MN PREG - not valid after 2/28/02 N A

No 620 A EAC - not valid after 2/28/02 Under 14 N A

No 630 A ELIC - not valid after 2/28/02 Under 14 N A

No 640 A MI NEWBORN - not valid after 12/31/01 N A

No 650 A MN NEWBORN - not valid after 12/31/01 N A
A EAC 6MO GUAR - not valid after

No 660 12/31/01 Under 14 N A

No 670 A ELIC RETRO - not valid after 12/31/01 Under 14 N A

No 680 A MI RETRO - not valid after 12/31/01 N A

* Indicates if the ADHS/RBHA system is responsible for delivery of behavioral health services.
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A AHCCCS CARE RETRO - not valid after

Yes 685 12/31/01 Y A

No 690 A MN RETRO - not valid after 12/31/01 N A
A MED ELIGIBILITY RETRO - not valid

Yes 695 after 12/31/01 Y A
L AF MAO PRIOR QTR - not valid after

Conditional 700 12/31/01 Eligible if 110007 or 550005 Y L
L SA MAO PRIOR QTR - not valid after

Conditional 710 12/31/01 Eligible if 110007 or 550005 Y L
L SB MAO PRIOR QTR - not valid after

Conditional 720 12/31/01 Eligible if 110007 or 550005 Y L

Conditional 725 L SB MAO TICKET TO WORK Eligible if 110007 or 550005 Y L
L SD MAO PRIOR QTR - not valid after

Conditional 730 12/31/01 Eligible if 110007 or 550005 Y L

Conditional 735 L SD MAO TICKET TO WORK Eligible if 110007 or 550005 Y L

Conditional 740 L AF MAO Eligible if 120007 or 550005 Y L

Yes 750 A AF MAO Y A
ACUTE AFDC MAO NON ISSUANCE - not

Yes 755 valid after 3/31/01 % A

No 800 QMB ONLY OTHER Q Q

No 810 QMB ONLY AGED Q Q

No 820 QMB ONLY BLIND Q Q

No 830 QMB ONLY DISABLED Q Q
A AFDC MAO EMER SVCE DES

No 900 UNDOCUMENTED Y A
A AFDC MAO EMER PG DES

No 905 UNDOCUMENTED Y A

No 908 A AF MA EXPANDED EMER SVCS Y* A
A SA MAO EMER SVCS DES

No 910 UNDOCUMENTED Y* A

No 911 A SA MAO EMER SVCS EXPANDED Y* A
A SB MAO EMER SVCS DES

No 915 UNDOCUMENTED Y A

No 916 A SB MAO EMER SVCS EXPANDED Y*
A SD MAO EMER SVCS DES

No 920 UNDOCUMENTED Y A

No 921 A SD MAO EMER SVCS EXPANDED Y* A
A AHCCCS CARE EMER SVCS - not valid

No 925 after 12/31/01 Y* A
A AHCCCS CARE/MI EMER SVCS - not

No 926 valid after 12/31/01 Y* A
A AHCCCS CARE EMERGENCY

No 927 SERVICES - not valid after 6/30/03 N A
A MED EMER SVCS PREGNANT - not

No 928 valid after 12/31/01 Y* A
A MED EMERGENCY SERVICES - not

No 929 valid after 12/31/01 v+ A
A MN EMERGENCY SERVICES

No 930 UNDOCUMENTED - not valid after 6/30/03 N A
A MN EMERGENCY SERVICES NON

No 931 QUALIFIED - not valid after 12/31/01 N A

* Indicates if the ADHS/RBHA system is responsible for delivery of behavioral health services.
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A MN EMERGENCY SERVICES

No 932 QUALIFIED - not valid after 12/31/01 N A
A MN EMER SVCS PG UNDOCUMENTED

No 935 - not valid after 6/30/03 N A
A MN EMER SERVICES PG NON

No 936 QUALIFIED - not valid after 12/31/01 N A
A MN EMERGENCY SERVICES PG

No 937 QUALIFIED - not valid after 12/31/01 N A
A MN ESP PG NON QUAL RES <8/22/96 -

No 938 not valid after 12/31/01 N A

A ELIC EMERGENCY SVCS
UNDOCUMENTED - not valid after

No 940 12/31/01 Under 14 N A
A ELIC EMERGENCY SERVICES NON

No 941 QUALIFIED - not valid after 12/31/01 Under 14 N A
A ELIC EMERGENCY SERVICES

No 942 QUALIFIED - not valid after 12/31/01 Under 14 N A

A ELIC EMERGENCY SVCS PG
UNDOCUMENTED - not valid after

No 945 12/31/01 Under 14 N A
A ELIC EMERGENCY SERVICES PG

No 946 NON QUAL - not valid after 12/31/01 Under 14 N A
A ELIC EMERGENCY SERVICES PG

No 947 QUALIFIED - not valid after 12/31/01 Under 14 N A
A ELIC ESP PG NON QUAL RES <8/22/96

No 948 - not valid after 12/31/01 Under 14 N A

No 960 A SB FPS MAO Y A

Rate codes 5500, 5520, - client is only eligible for Family Planning

Categorical Indicator Y* - client is Medical Assistance Only

Health Plan 002220 is a psuedo health plan set up by AHCCCS. Clients that are incarcerated or clients that have exceeded the 30 day limit
for IMDs are listed under this health plan and are not eligible for BH Title XIX/XXI through ADHS/DBHS. Also included under health plan
002220 are clients that have voluntarily withdrawn from their health plan. These clients are eligible for BH Title XIX/XXI.

Health Plan 110007 is DES DD LTC

Health Plan 550005 is DES DD LTC VD

Health plan 000850 is Federal Emergency Services

Health plan 000950 is State Emergency Services

* Indicates if the ADHS/RBHA system is responsible for delivery of behavioral health services.
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